ERVICES

Developsmentqa

Stormwater Express Permitting Data Form
City

il
"": Public Works Department Stormwater Division
Ral Elgh One Exchange Plaza Suite 304, Raleigh, NC 27601 phone 919-516-2155

This form must accompany all Express Permit Applications and is required one week prior to the date of your Express Review.

Project Information

Name of project

Transaction Number

Scheduled Express Review date time

Is new impervious surface being added? Q yes Qno  Amount O square feet or Q acres

If answered Yes, Stormwater plan sheets and all quantity and quality calculations
must be submitted to the Express Coordinator one week prior to the date of your Express Review.

Will there be land disturbance? Q yes Ono Amount O square feet or [ acres

If disturbing over 12,000 square feet of ground (including demolition of existing impervious areas), Grading and erosion and sediment
control plans sheets must be submitted to the Express Coordinator one week prior to the date of your Express Review.

Is grading proposed within the Public Right-Of-Way? Qvyes [Ono Is there a shared BMP facility? DOyes [Qno
If answered Yes to either above, have Infrastructure Construction Plans been approved? O yes O no
Have any previous permits been issued for this site? O yes O no

List all approved transaction or permit numbers

Additional Comments

Any time reviewing plans prior to the day of the Express Review will be added to the time recorded on the day of the Express Review.

Note: Incomplete data submittal will affect staff's ability to efficiently review and approve permits.

If you have gquestions, please contact Lisa Booze at 919-516-2155 or lisa.booze@ci.raleigh.nc.us
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